REQUEST 

The undersigned requests that the present 

mtemational application be processed 
aosording to tlie Patent Cooperation Treaty 


InteraatioMal Application No. ' ^ 


International Filing! Date 


Name of receiving OfSce and "PGT Intcmational Application" 






Applicant's or agent's file reference 

(If desire^ (12 dtwacters tnmimm) M DC-P-OOii P 


oux i>o, 1 1 n LE OF INVENTION 

GAMMA-TOCOPHEROL THERAPY FOR RESTENOSIS PREVENTION 

Box mil APPLICANT ' n Th,. „.--.- — 


1 J t""""" >a i"Bu mvejuor 

MEDLOGICS DEVICE CORPORATION 
3589 Westwind Blvd. 
Santa Rosa, CA 95403 
United States of America 


Telephone No. 

707-545-5700 
Facsimile No. 
707-545-8450 

leleprmferNo. 

Applicant's registration No . with theOffice 


USA 


State (that is, country) of residence: 

USA 


Box No. in FURTHERAPPLICANT/s. amh/^. ,r^,r.^ „ ! LJtne Supplemental Box _ 


James W. Larrick 
2462 Wyandotte Street 
Mountain View, California 94043 
USA 

■p+^#^ y^i. : : :r~ : :~ 


This person is: 

[ 1 applicant only 

1X1 applicant and inventor 

[— [ inveatsxoiAy (I/this check-box is 
1 — 1 marked, do not fin in belovi.) 

AppIicant'sregistrationNo.withtheOfflce 


, Hfu, wunayj oi nanonaiity: 

USA 


state fihal is, couiuryj 

USA 


of residence: 








1251 J^^^PPl'caiits and/or (farther) inventois are indi«rted cm a con^ 




BoxNo.IV AGENTORCOMMONREPRESENTATIVEjORADDRESSFORCORRESPONDENCE 




offi^»Sr^^^ (jq a^ent m— 

xr j-jj — r — — — — 1 ' — ' 1 ^representative 




...... Ksr-a&^i-srAsr"— 

C. Rachal Winger 
Preston Gates & Ellis, LLP 
925 Fourth Avenue 
Suite 2900 

Seattle, Washington 98104-1158 

USA ^ 


Telephone No. 

206-623-7580 

Facsimile No. 

206-623-7022 

releprinterNo. 

agent's registrationNo. withtheOffice 

55,815 


iu =.'?r=x.ssipt.2-i&aR!=M 

Form PCT/RO/IOI (first sheet) (January 2004) ' " 


SM^ive^s/has been appoujted and the 

See Notes to the request fitrm 



' Continuation of Box No. Ill FVj |ER APPLICANT{S) AND/OR (FURTHER) INVEN (S) 
I/mne of the following sub-boxes Isused, this sheet should not be included In the request. 


Boxtslheappllcam-s Slate (thai is. comry)ofre^tdenceifmSttSe,^Z^«ee7hi^c^^) 

James C. Peacock III 

3317MGlendy Drive 

San Carlos, California 94070 

USA 


This person is: 

1 1 applicant only 

\)C 1 apl^icant and inventor 

1 1 inventor only (jrrtijcAecfr-toj; 
1 — 1 Isma-keithnotJIllinbelow.) 


Applicant's registration No. with the Office 


sriaie {that IS, country) of nationality: 

US 


State (that is, country 

US 


of residence: 




BaxisOKeqyillcam s Slate (ihat Is. coimy)ofKsidence^m^tfmi3mxisI»cR<xtUd 


This person is: 
1 1 applicant only 

1 1 applicant and inventor 

1 1 inventor only |5/^/tetfecA-6ox 
1 — 1 is marked, do not fill in below.) 


Applicant'sicgistrationNo. with the OfTicc 


&mie {that IS, country) of nationality: 


State (that is, country) of residence: 




The address must mdude postal code and mme ofcountty. ThecoMryoft^cH^ittdicat^nths 
Box ,s the appbcam S State (that is. county) ,freside>we State qfiZOm^lsiS^^Z " 


This person is: 
1 1 applicant only 

1 I applicant and inventor 

1 1 inventor only (y(ftf*c/wc^i«ffit 
1 — 1 Is marked, tfo not fill In belcnv.) 


Applicant's registrationNo. with the Office 


araie (inat is, comtry) ot nationality: 


State (thai Is. country) 


ofresidence: 


pis person is applicant i— i all designated f— i all designated 
for the puiposes of: U States ^ LJ tiie Um^Sa 

Name and address: (Famllynamef(aiowedbyglvenmme;foralegaleniin 
The address must Indi^ postal code and name of country. The comryt^the 
Baxistheapplicartt 's State(lhatis, cotmtry)<fresldetKey'noStaleofre^dm: 


Slates except | — 1 
es of America [ | 


f^A^lilSl^**!^^ 1 — 1 fteSUtes indicated in 
fAraencaonly | — j the Supplemental Box 


fidi official designation, 
address Indicated in this 
Istndicaledbelow.) 


This person is: 
1 1 applicant only 

1 1 applicant and mventor 

1 1 inventor only (^Jifrtiscfecft-fto* 

1 — 1 is marked, do nolfilltn below.) 




Applicant's registration No. with the OfHce 


State (Aal Is, country) of nationality: 


State (that is, country) of residence: 




n Further applicants and/or (further) inventors are indicated on another continuation she«. 



1 PCT/RO/101 (continuation sheet) (January 2004) 



Supplemental Box 



if the Sup-: jHlal Box Is not used, this sheet should not be included if \e 



'L"eZf£^,i:n^&'&^^ Continuation of Box IV. Agent 



y, manyojine Boxes, except aoxesNos. to Mforwhich < 
aspecialconllmitlon box Is provided, the space tslnsumd^ 
toMnishalliheittforvKaion: lnsuchccise,vrtte'Von^^ 
of Box No...." (ittdicate the number of (he Box) cmdjurnlshihe Cullman, L.C, Reg. 39,645 
Glasky, M.S., Reg. 54 124 
Sfarf '" "'^ Pelto, D., Reg. 33 754 

„ ^ Sung, L, Reg. 38,330 

(IJ 9 more than two persons are to be Indicated as i^pacants Walker T Rea 41521 
md/orlm>entorsandm "continuation sheet" is cr^aihble: in ch nw F Rpn ifi ^q^T 
such case, write "ContlnuationofBoxNo./U" and indicate for '^o.igi 
eachadditlonalpersonthesaimfypeoflrformationmrequired Galvez, G., Reg. 52,933 
mBoxNo. ni. ThecowUryoftheaddresslndtcatedinthlsBox Lynch, C.J., Reg, 34,216 
J^M^'^fe"'"'^''''-^^^^''^'"^^''''^'"'^ Schwartz. J., Reg. 39.019 
Tikku, A., Reg. 42,185 
(11) If in Box No. n or in ai^ of the sub-boxes of Box No. Hi, the Hopklns, J., Reg. 48,969 
indication "tkeStates indlcatedin the Supplemental Box" Is 

checked: in such case, write "Continuation of Box No. U" or Pmctnn Oof^^o a cii- i i b 
"CminuationofBoxNo.ni"or "ContinuationofBoxesNo. U 7^!!*°" ^^1®^ * ^"'8' '-U=* 
and No. HI" (as the case may be), indicate the name of Ok "'^OO Main Street, Sute 600 
m>lkant(s) imohedand, next to (each)such name. theSlcUe(s) Irvine, CA 9261 4-731 9 
(OKVor, where cppllcable, ARIPO, Eurasian, European a- USA 
OAPI^enDfor the purposes of which the ru^dperson is 949-253-0900 
, ^ Fax 949-253-0902 

(w) if in Box No. U or In any of the sub-boxes of Box No. HI, Oie 
Inventor or the Inventor/applicant Is not Inventor for the 
purposes of all designated Stales or for the purposes of the 
United States of America: insuchcase, write "Continuation of 
BaxNo.jr'or "Continuation ofBoxNo. HI" or "Continuation 
of Boxes No. U ami No. Ill" (as the case may be). Indicate the 
mmeof^ ^wentor(s) and next to (each) suchname, the State(s) 
(md/or, where (^ticabie, ARIPO, Eurasian, European a- 
OAP! patent) for ^purposes of which the namedperson Is 
Inventor; 

(tv) if in addition to the agenl(s) indicated in Box No. IV, there are 
further agents: in such case, write "Continuation of 
Box No. IV and indicate for eachfurther agent the same type 
of information as required in Box No: IV; 

(v) ifinBoxNo. VI, there are more than three earlier applications 
whoseprloHty is claimed: in such case, write "Continuation of 
BoxNo. Vr-andindicateforeachadditiomlearlierapplication 
the same type of ii^mation as required in Box No. VI. 

I ffthe eg}plicant inUnds to make an indication of the wish that 
the international application be treated, in certain desisted 
States, as an applicationfor a patent of addition, certificate of 
addition, inventor 's certificate of addition or utility certificate 
of addition: in such a case, write the name or two-letter code 
ofeachdesignatedStateconcemedandthe indication "patent 
of addition," "certificate of tuidition," 'inventor's certificate 
(if addition " or "umity certificate of addition, " the number of 
the parent cpplicaSton or parent patent or other parent grans 
andthedate of 0-ant of the parent patent or other patent grant 
or the date offllingofthe parent application (Rules 4. 1 l(a)(iii) 
a»d49bls.l(a)or(b)). 

If the cpplicani intends to make an indication of the wish that 
the international application be treated, in the United States of 
America, as a coniinualionorcontinuation-in-paH of an earlier 
application: in such a case, write "United States of America" 
"US" c^'^'' '* " ^--ii « . y 



in-part" and the number and the filing date of the parent 
triplication (Rules 4.11(q)(iv) and 49bls. 1(d)). 



Form PCT/RO/101 (supplemental sheet) (January 2004)) 



■See Notes to the request form 



However, 

n DE Gemany is not designated for any kind of national protection 

□ KR Republic of Korea Is not designated for any kind of national protection 

□ RU Russian Federation is not designated for any kind of national protection 



Box No, VI PRIORITY CLAIM ' ' 


The priority of the following 


earlier application(s) is hereby claimed: 


Filing date 
of earlier application 
(dagi/inonth^ar} 


Number 
of eariier application 


Where earlier application is: 


national applicatian: 
oountiy or Member 
o'fWTO 


regional application:* 
regional Office 


international ^plication: 
receiving Office 


item(l) 

21/10/2003 


60/513,299 


US 






item (2) 










item (3) 










□ Further priority claims arc indicated in the Supplemental Box. 






Box No. VII INTERNATIONALSEARCHING AUTHORITY 


iSA/.y.s 


B^(da^on>f^) Number Coun^ (o. regfo^ Office) 


BoxNo.VIII DECLARATIONS ~ ' ' ~ 



check-boxes below and Indicate in the right column the number of each type of decimation): 



□ BoxNo.Viri{i) 

□ BoxNo. Vm(ii) 

□ Box No, VIII (iii) 

□ Box No, VIII (iv) 
No. VIII (V) 



Declaration as to the identity of the inventor 

Declaration as to the applicant's entidement, as at the international filing 
date, to apply for and be granted a patent 

Declaration as to the applicant's entitlement, as at the international filiiw 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United States of America) 

Declaration as to non-prejudicial disdosgres or exceptions to lack of novelty 



Form PCT/RO/IOl (second sheet) (January 2004) 



See Notes (o the request fonn 



34 



This international application contains: 

(a) in paper form, the following number of 

sheets: 

request (including 

declaration sheets) A 
description (excluding 
sequence listing and/or 
tables related thereto) 
daims 
abstract 
drawings 

Sub-total number of sheets 

sequence listing 
tables related thereto 
(for both, actual number of 
sheets if filed In paper form, 
whether or ml also filed in 
computer readable form; 
see (c) belov) 

Total number of sheets 

(b) □ only In computer readable form 

'"""■inSOKaXi;*^ 



5'<» 



99 



(i) □ sequence listing 

(ii) □ tables related thereto 

(c) n also in computer readable form 
(Section 80 l{aXii)) 

(i) □ sequence listing 

(ii) □ tables related theteto 

Type and number of carriers (diskette, 
CRROM, CD-R or other) on which are 
comained the 

O sequence listing: 

□ tables related thereto; 

(additional copies to be Indicated under 
itetns 9(ti) and/or lO(ii), in right column) 



Figure of the drawings which 
should accompany the abstract: 



This international application is accompanied by the Mowing 
itera(s) (mark the cg^licable check-boxes below andtndicale In 
right column the number of each Hem): 

1. Q3 fee calculation sheet 

2. □ original separate power of attorney 

3. □ original general power of attorney 

4. □ copy of general power of attorney : reference number 

if any: 

5. □ statement explaining lack of signature 

6. □ priority docuraent(s) identified in Box No. VI as 

»tem(s): 

7. □ translation of international application into 



8. □ separate indications concerning deposited microorganism 

or other biological material 

9. □ sequence listing in computer readable form 

(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 

Rule nter only (and not as part of the international application) : 

(ii) □ (onhyhere check-box (b)(i) or (c)(i) is marked In leficohimn) 

additional copies mcludmg, where applicable, the copy for the 
putposesof international search under Rule 13/e?- 

(iii) □ together with relevant statement as to the identity of the copy or 

copies with the sequence listing mentioned in left column : 

10. □ tables in computer readable form related to sequence listing 

(indicate type and number of carriers) 

(i) n copy submitted for the purposes of international search under 

Section imb-quater) only (and not as part of the international 
application) 

(ii) □ (onfywhere check-box (bm or (c)(ii) is marked In left column) 

additional copies including, where applicable, the copy for the 
purposes of mtemational search under Section S02(Jb-quater) : 

(iii) □ together with relevant statement as to the identity of die copy or 

copies with the tables mentioned in left column ; 

11. H other r^c#): .Pp.s.tC9r(l;.Ch.^qkfor.|24fiq.ftQ ; 



Language of filing of the 
international application: 



Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE ' 

ffexltoeachsignatwe,lia,catetheramoflhepenionsignl»gandthea^tyiny,hi^^^ 




- For receiving OfSce use only . 



te of actual receipt due to later but 

timely received papers or drawmgs completing 
(he purported international application: 



of timely receipt of the required 
-"t per Article 11(2): 



5. International Searching Authority 

(if two or more are competent): IS A / 



until search fee is paid 



2. Drawings: 
I I received; 

I [ not received: 



. For hitemational Bureau use only _ 



FormPCT/RO/lOl (last sheet) (January 2004) 



See Notes to the request form 



FEE CALCULATION SHEET 
Annex to the Request 


International Application No. 


Dale stamp of the receiving Office 


Applicant's or agent's 

fiferefisrence MDC-P-005P 



MEDLOGICS DEVICE CORPORATION 



CALCULATION OF 
1. TRANSMITTAL FEE 



300.00 rn 



2. SEARCH FEE [ 

International search to be carried out by US 

Qftwo or more International Searching Authorities are competent to carry out the 
international search, indicate the name of the A uthority which ts chosen to cany out 
the internattonalsearch.) 

3. INTERNATIONAL FILING FEE 

Wliere items (b) and^or (c) of Box No. IX ai^ly, enter Sub-total number of sheeU \ 
Where items (b) and (c) of Box No. IX do not apply, enter Total number of sheets / 



1000.00 fsi 



50 



QD first 30 sheets 

OH 20_ 



I 11 34.00 fiil 
= 1 2>4o-oo 



[I] additional component (only if sequence listing and/or tables related 
thereto are filed in computer readable form under Section 80 1(a)(i), 
or both in fljat form and on paper, nnder Section 801 (a)(ii)); 

40O X = I 05] 

fee per sheet 

Add amounts entered at il,i2andi3 and enter total at 1 .... I ^)'3'7*'f< 00 [T| 

(Applicants from certain Stales are entitled to a reduction of 75% of the 
international filing fee. Where the applicant is (or all applicants are) so 
entitled, the total to be entered at I is 25% of the international filing fee.) 

4. FEE FOR PRIORITY DOCUMENT r{ri?PP'iciiife; I '^Q:,Q9.JZ] 



5. TOTAL FEES PAYABLE 

Add amounts entered at T, S, I and P, and enter total in the TOTAL box 



TOTAL 



MODE OF PAYMENT 



S cheque 



f~| postal money order 
□ bank draft 



□ cash 

D revenue stamps 



I I coupons 

□ olher (apecify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment mcy not be available at all receiving Offices) 

[~l Authorization to charge the total fees indicated above, 
IXl (Ihis check-box may be markedonly if the conditions for deposit accounts 
ofthe receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

□ Authorization to charge the fee for priority document. 



Receiving Office; KOI US 



Deposit Account No. 




Form PCT/RO/101 (Annex) (January 2004) 



See Notes to the fee calculation sheet 



